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Background:  Complex congenital heart pathologies can often pose a management challenge.
case:  27 yr old man with history of hypertension presented with fever of 3 week duration. Physical exam revealed 4/6 systolic murmur, 
and upper-lower extremity BP difference of 58 mmHg. TEE showed perforated anterior mitral leaflet with vegetation, severe MR, biscuspid 
aortic valve and aortic coarctation. Cardiac MRI confirmed postductal aortic coarctation. Subspecialist consults were sought. Cardiothoracic 
surgery suggested surgical MVR, AVR and coarctation repair with the rationale of offering complete cure in one surgery. Interventional 
team however suggested lone MVR and delayed endovascular repair and stenting (EVRS) for coarctation. Their rationale was to avoid 
endovascular stent in acute infection due to potential concern of bacterial seeding. Adult congenital team suggested EVRS first to reduce 
the afterload and considering MVR later if severe MR persisted. Multidisciplinary consensus was reached upon treating him with 4-week 
antibiotics, followed by EVRS and valve replacement. However, 3 weeks later, he developed heart failure and underwent emergent surgical 
mechanical MVR, AVR and aortic intrapericardial bypass grafting (this approach was felt to be the best at that time). He was discharged 
home on Day 5.
conclusion:   Due to lack of randomized studies on the efficacy of different treatment approaches in complex coarctation, a 
multidisciplinary approach is desirable to offer the best therapy. 
